+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o :_82._0()9122
3‘ 1 f ..;0 O Registrar’s No. = (_j STATE FILE NUMBER

Registration District No, ______ ™ _& _ 2 Primary Registration District No, ==_ = __ = ___ | g L ot
DO NOT WRITE D n O 100
ON THIS $TUB AMENDE AR——= 1302 ‘
1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . ) . a. STATE R ) . COUNTY ad n)
VS 300 a St.louis Missourlt .S‘r Lo WSy
Rev. 4/59 % b. CéTY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. (IOI'Wr Insidg Limits
R R
e}
. TOWN Lemay Years ©own  Lemay Yes (X No O
M£ < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
E HOSPITAL CR ADDRESS X
264 pp by |S INsTuTion 2707 _Kermy Drive Yo N D 2707 Kemny DPrive ves 0 NKD
3. NAME OF DECEASED First Middle Last 4. DATE “Month Day Year

(Type cr print) OF
. AUGUST I FREDERICH DEATH D=1 962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR |

] z Male mite Widowedﬁ Divorced [ 8-8—1890 71 Months | Days l Hou"l in.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

& [ dyging most of wogking life, gven,.if retired) b
z Cemerit Fimid sher Frederich Con. {e. St. Louis Me.| USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
2 F.J. Frederich Katherine Hobenrich Deceased
8 2z N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLRITY MO INFORMANT Address
o 3& : (Yes, IN"r unknown)] (If yes, giveN‘ or dates of service / K '
% = 18. CAUSE OF DEATH (Enter only one cause per line fg INTERV AL BEBWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: OMSET D, BEATH
R [ = IMMEDIATE CAUSE (a) adlb A 2%(/-
1 010 3
gl Q
[ [a] Conditions, if any, DUE TO (b}
‘2¢ﬁ' a9 |n E which gave rise to
= |z above cause (a),
13 E = stating the under-
lying cause last. DUE TO {c)
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not related to the terminat PART 1Il. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
v -
E ;) ID Yes l 0O Ne ’ O Unknown
UE" E 19. WAS AUTOPSY /203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? O o 0
z u YES [ NO
[vuj &' # .
20c. TIME OF Hou: Maonth, Day, Year
Z E - INJURY . am.
1
x g P ,
z [ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK O] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
.- 1 a M—
her . i
5 o E é 21. | artended the deceased from. . to %_and dast saw pin alive on #
o ; o) eccurred at 7 5 A 'M" m on the date stated above, and to the ’besr of my knowledge, from the causes stated.
wi = j
g w 8 & RE f gree or gtle) ? 22b. ADDRESS
> | |5 e ' b L,
- 7] S 2
x T3a. BURIALZCREMATION, | 236. DATE T Z3c. NAME OF CEMPTE CREMATORY 23d. LOCATION (City/dlown, or Zhunty)
: [a REMD pecify) h 3
g 2 i 2-9-196 S.S.Peter &Paul Cem. | St Loufs Moé
= < | 25 FunERAL DIRECTOR ADDGRESS 25. DATE RECPLBY LGCAL REG, | 2% R@%W
- - = 5 | WINGBERMUEHLE 3819 So Grand Blvde | R ~ J ~ b 2~ ?

{Licensed Embalmer’s Statemen? on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___._ _ _

or by

working under my personal supervision. Z @/ M
Signed”__

Student
Signature of Student Embalmer é

L|censed Embalmer No._.

Lo P. O. Address_, €4 P /?

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body isenot embalmed Fact should be 0 stated above. BN P




